. 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M40207

1. Entity Name

MIACHART CORPORATION

Principal Place of Business

2300 CORAL WAY
SUITE- 200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145-351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

OO HAR 1L AMII: 56

UMD

DO NOT WRITE IN THIS SPACE

MW

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

FLORIDA ANNUAL REPORT SERVICES INC

City & State City & State 4, FE{ Mumber Applied Far
59‘2744927 Not Applicable
‘ - n —
ap Couniry Zip Country 5. Certificate of Stalus Desired O ?g'zgjid;'onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbper is Not Acceptable)

City

FL

Zip Code

AMADA CANTERA LOPEZ, PRES.

‘pose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typel ntad name of registered agent and TI||M|3|9-

{NOTE: Registarad Agent signature requirad when reinstaling)

5/*?-/00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{%ee criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me opP O Delete e Ol Gharge [ Addition
STREET ACDRESS 7330/NW 12TH ST STREET ADDRESS /17y -0 i'_’Hj’_;t*mi_ll b
CITY-$T-2IP MIAMI FL CITY-8T-21P it 1_"1'#1 o s, 00
TITLE D, O Delete THILE [J change [ Additien
NAME ZEDAN, GUILLERMO ALFONSO HAME
STREETADDRESS | 7330 NW 12TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL CIy-51-ZP
TILE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ etete TITLE () Charge [ Addition
AME NAME
" STREET ADDRESS STREET ADDRESS
TITY-5T-2P CITY-ST-2IP
‘%TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ATDRESS
CiTY-5T-71P eay-S1-2p \Xh’b\\v\
TITLE O pelete TITLE LQ' ¥ [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustes eppo
changed, or on an attachment with an addggss, witH all other like empowered.

red to execute this report as required by Chapter 607, Florida Statutes; and t

R

2

ify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further ceriify that the information
my signature shall have the same legal effect as (f made under oath; that | am an officer or director
hat my name appears in Block 11 or Block 12 if

SIGNATURE(_ 9o
T

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
PRESY

3/%/ 0z

Date

Daytime Phone #

CR2ED34 (9/99)



